Amendment

Disclosure Report Cover 1 Yes O No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
a. Full Name cIDNumber .
Committee to Elect Helena Wallin-Miller
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3262
: 01/04/2021
Pinehurst, NC 28374 ;
¢. Phone Number
David H. Yoder
2020 10/18/2020 v '

6. Typ Comi me): TypeofR_eport chéck phly orie type-of report from one category)
|Z Candldate Campmgn D Party Municipal State/County Referendum
[0 rac ] Referendum ] Organizational [ Organizational D Organizational
D g‘ﬁg:;z?: [l  Joint Fundraiser [ Thirty-five day Quarterly D Pre-referendum
|_| Legal Expenso Fund

7. Type.of Fun f applicable; checkong) - | [ Pre-primary Ll First [] Final
|:| “Bouster Fund |:| Pre-election |:| Second I:I Supplemental Final
] Building Fund D Pre-runoff [l Third ]  Annual

Semi-annual (| Fourth [7] special
[l Mid Year Semi-annual _
] oOther Il Year End O Mid Year “10. Special Report Name
I___l Final N Year End
IO  special [] Fina
E Special

.| ¥, Account Information =

4. Financial Institution Full Name

a. Financial Institution Full Name

David H. Yoder

the NC General Statutes and that no funds are commingled with
is complete, true and correct and that T have been trained by the'g!

Printed Name of Signer

BB&T
b. Purpose ¢. Account Code h, Purpose ¢. Account Code
Campaign Al
Operations
d. Period Begin Balance d. Period Begin Balance
$ 2,845.63 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
rohlblted or other uon—dlsclosed funds. I further certify that this report

oo |9.08)

Datc

FOR OFFICE USE ONLY
-
Date Received: “ '& - -9\1

Date Postmarked:

Date Scanned;

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Methad
[0 Normal Mail

[] , Registered Mail
Hand Delivered

[] Electronically Filed

[0 Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




i Amendment

Detailed Summary [0 Yes [] o
‘Use this forrn L1 ummarlze a]l dlsclosure reportmg@rms and to total monetary mformatlon S —
Namie (3 licable). e N 1-3.ID'Number ..
Commlttee to E]ect Helena Wal m-Mlller
Start of Election Cycle: January 1, 2020 Rep:::i:lgt;i:ﬁn d El:;:::ltcmysm
4) Cash on Had at Start | $  2,845.63 $
AggregatedContrlbutlonsfrom Indmduals (12 7 $ 77 250
) _6_) “Contrlbutlons from Indlvtdnah - o (CRO-1210) | § 142.80 $ 9,214.15
_7) Contrlbutlons from Polltlcal l’Tarty Commlttees - “.-(CRO-IZ-‘;tJ; b $
_8; “ Contributions from Other follttcal Commlttees (CRO_-1230) 5 $
9 Loan Proceeds * (cro-1110) | § 3
7 f(i) | Refundszclmbursements To the E&in;{mee 7 (CRé;};th 5 $
1) _ Other Receipt Sources , I
lla) Interest on Bank Accounts . N (CRO-1250) | § $
| llb) Contrlbutlons from Not—for—t’rofit Orgamzatlons 77 (CRO-1250) $ $
. 11¢) Outsu:le Sources of Income 7 (CRO-1250)7 $ 3
Vlld) Legal Expense Fund Other Sources - “(CRO-1270). $ $
B -li_e_)_ _-E;en_l"pt Purchase Prlce Sales (CRO-1265) | § $
$ $

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 11b, 11c, 11d and 1e)

192.80

9,491.65

13a) Operating Exi)cndlturcs - (CROISM) § 928.03 $ 3,959.90
13b) VVContrlbutlons to CandldateslPolltlcal Commlttees (CRO-1310) $ $
) 13c) Coordlnated Party Expendltures o (CRO-1310) $ $
14) Aggrcgated Non- Medla Expendltures - (CRO-13}5) b $
15) Loan Repayments  (cro-1a0) | § 5
ié) VRefundrs/t{elmbursenlents From the COII-IHI_Il.lttee . i (CRO-1326') $ 1,967.60 $ 1,967.60
17) In-Kind Contributions (cro1s1) [ § 14280 § 356415
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 3,038.43 $ 0.491.65
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 0 5 0

Non—Monetary Gifts leen to Other Commlttees (CRO-1330) | §
21) Outstandmg Loans (mcl ones from other campaléne) (CRC;—1430) $
7722) ” Debts and Obhgatmns owed By the Commlttee | (CRO-1610) 3
23) | Debts and Obligations owed To the Committee - (CRO-1620) $
24) Account Transfers Within the Committee cro-17) | 3
25) Administrative Support (cro-1710) | 8 $
26) Fm-gwen Loans e e e e . . "('5;0_1440) ” S
27) 48-Hour Notice Reports Sum (CRO-2220) | 8 $
28) Contributions to be Refunded (CRO-1215) | § 5
CRO-1100 NC State Board of Elections Aupust 2008



i VAmendment

Aggregated Contributions from Individuals Page o 00 e [O Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) i 1 2. D Number
Committee to Elect Helena Wallin-
5. Amend Iéo‘::count ¢, Form of Payment ‘ g’;’:ﬁ;{?ﬂ :l'n]l):,t: ayyvy) f Amount
Il Add Cash 10/23/2020 $ 5000
_E Remove
] Add $
|:| Remove
] Add .
]:l Remove
] Add $
D Remove
Al Add g
|:| Remove
] Add g
! | Remove
] Add g
D Remove
] Add g
D Remove
] Add 8
|:| Remave
] Add g
|:| Remave
] Add g
| Remove
O Add g
D Remove
] Add g
:] Remove
Add $
|:| Remove
O Add p
D Remove
Add g
:] Remove
1 Add g
D Remove
[ Add §
D Remove
] Add §
|:| Remove
] Add 5
Q_ Remove
| Add $
Remove
] Add g
|:| Remove
4. Total only this Page $ 5000
5. Total of ALL CRO-1205 Pages § 5000
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205

NC State Board of Elections

April 2007




Amendment

O

Contributions from Individuals Pe of O Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmitteé Full' Nin ind:if applicable) G 21D Number
Committee to Elect Helena Wallin-Miiler
E
. &, Full Name, Mailing Address & Phone b ..lloh ‘Title/Profession d C.ﬁmme.l]ts
(include city, state, & zip) Project Manager
Helena Wallin-Miller
520 Burning Tree Road ¢, Employer's Name/Specific Field
Pinehurst, NC 28374 ICF
910-568-8750 ¢. Election Sum to Date
5 3672.75
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] IN-KIND DC Creative 10/30/2020 $ 100.00
U IN-KIND DC Creative 11/15/2020 $ 42.80
L] $
Ha. Full Name, Mailing Addr;,é's & Phone b.‘ .ln.b Title/Prnfessi(;; — d. Coinl;iénts .
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] $
[] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Electios Sum to Date
$
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
i Tota $ 142.80
$ 142.80
CRO-1210 NC State Board of Elections April 2007




. Amendment

Disbursements Pe of __ [0 ves [O wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures,
“1..Cominiftee Full Name (and Fund'if applicable) - |-2.TD Number
Committee to Elect Helena Wallm—Mﬂler '
Coordmated Party Expendttmes
a. Full Name, Malhng ‘Address & Phone b Courdmnted Committee Name d. Comments
|_(include city, state, & zip)
WIOZ
200 Short St. <. Level Registered (Specify)’
Southern Pines, NC 28387 [0  Federal [0 County:
D State |:| Municipality: e. Election Sum fo Date
£ 513.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
dio A
10/23/2020 $124.00 Radio Ads
$
a. Full Name, Mailing Address & Phone b. Coordmated Comlmttee Name " d. Comments
{include city, state, & zip)
Wix.com
500 Terry A. Francois Blvd. ¢. Level Registered (Specify)
San Francisco, CA 94518 [(] Federal O coumy:
|:| State D Municipality: €. Election Sum to Date
$ 19.50
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Email i
10/30/2020 $6.50 THatt SETvices
11/13/2020 $6.50 tinall Seuatss
B Add e - Remoye: S .
a. Fult Name, Mallmg Address & Phone b. Coordmated Committee Name d. Comments
(include city, state, & zip)
Wix.com
500 Terry A. Francois Bivd. ¢. Level Registered (Specify)
San Francisco, CA 94518 [] Federal [] County:
|:| State |:| Municipality: e. Election Sum to Date
$
1. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j» Amount k. Required Remarks
Email i
12/10/2020 $6.50 At Sevices
$
I $  143.50
N (Tius Ime goes in line 13a of Deraded Summary Page CRO-1100 if Operanng Expeﬂses) $ 978.03
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Cormm) ’
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan_'y Expend:mres)
7 ydes- :(List detailed expenditure-code in (h:) above) &« i D T
A* - Media B¥ - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
. * Codes regulre ‘detailed: explanatmn in requlred remarks ﬁeld (k) S
CRO-1310 NC State Board of Elections December 2009




!\ Amendment

Disbursements Pg of O ves O N

Use this form to report expenditures from the committee for; operating expenses contrlbutlons to candldate/pohtlcal
comm1ttees and coordmated party expendltures

o] 2D Nomber -

Coordmated Pany Expendltures

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Autorize.net
www.autorize net

¢. Level Registered {Specify)

] Federal O county:
[]  State [l Municipality: ¢. Election Sum to Date
¥ 048
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
11/03/2020 $0.24 Banking Service
$
a. Fu]] Name, Ma][]ng Address & Phone .b C()'(;l'dlllﬂted Cm:mmttee Name V d“. Commen.te ”
| _(include city, state, & zip)
BB&T
2713 Forrest Hills Road SW ¢. Level Registered (Specify)
Wilson, NC 27893 [J Federal ] cCounty:
D State O] Municipality: ¢. Election Sum to Date
$ 134.19
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
10/30/2020 $49.87 Merchant {ezs
11/15/2020 $51.87 Merchant <25
4. Payee Information - o S Add s RS T Remove 0 e e
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zp)
BB&T
2713 Forrest Hills Road SW ¢. Level Registered (Specify)
Wilson, NC 27893 [0 Federml 1 county:
[ Stae ]  Municipality: ¢. Election Sum to Date
| $ 134.19
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
12/15/2020 $32.45 Merchant ¢ s

$ 134.67

(This lme gaes in lme 13a af Dem:led Summary Page CRO II 00 Jf Ope.ratmg Expenses)
(This line goes in line 13b of Petailed Summary Page CRO-1100 if Contrib to Candidates/Political Comny
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100 if Coordinated Ptm‘y Expendttures)

$ 928.03

.

se Codes,- (List detailed expendituire code in (h.) above). -

A Media B* - Printing

C* - Fundraising

ke Codes requlre detalled ex_planatmn in reqmred remarks field (k)

D - Tn Ahetﬁer Candi&ate '

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1319

NC State Board of Elections

December 2009




! Amendment

Disbursements Pe __ of __ D Yes D . Neo.
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated
- A, Full Name, Mailing Address & Phone d. Comments
{include city, state, & zip)
First Flight
145 W. Pennsylvania Ave. ¢. Level Registered (Specify)
Southern Pines, NC 28387 [] Federal [0 county:
D State |:| Municipality: e. Election Sum to Date
$ 650.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) j- Amount k. Required Remarks
Video Services
11/18/2020 $650.00 ervie
$
yee Inforniatiol id o 'Remove. SR I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(incinde city, state, & zip)
c. Level Registered (Specify)
[] Federat [0 county:
|:| State |:| Municipality: €. Election Sum to Date
$
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
b
$
4. Payee atio Add: o T Remove: T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) '
¢. Level Registered (Specify)
]  Federal I:l County:
D State D Municipality: e. Election Sum to Date
£
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy)- J- Amount k. Required Remarks
$
$
F— e 5 =500
it 0:Page =
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 928.03
{This Bine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
istdeta xpendit de:in:(h.):above). T s o
B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O - Other e e ] _ )
% Codes -require detailed explanation in required-remarks-field (k) D .
CRO-1310 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

. Amendment

pe __ o __ L[]

VYes ) I___l No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

Committee to Elect Helenat Wallin-Miller
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate |:| PAC
Helena Wallin-Miller [l  Refcrendum  []  Party
520 Buming Tree Road e. Level Registered (Specify) i. Original Receipt Amount
Pinehurst, NC 28374 [] Pederal 1 county: 5
910-568-8750 [l st [[]  Municipality:
f. Purpose Code j. Election Sum to Date
$ 196760
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Project Manager ICF
1. Form of Payment m. Required Remarks n. Pate (mm/dd/yyyy) | o. Amount
Check 12/18/2020 $ 1967.60

#. Full Name, Mailing Address & Phone d. Type of Commiftee h. Original Receipt Date
(include city, state, & zip) [] cCandidse [] PAC
D Referendum D Party
e, Level Registered (Specify) i. Original Receipt Amount
|:| Federal [:' County: $
I:l State |:| Municipality:
f. Purpose Code . Election Sum to Date
8
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
L Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
5
a. Full Name, Mailing Address & Phone d. Type of Commitiee h. Original Receipt Date
(include city, state, & zip) [] Candidate [| PAC
[]  QReferendum [ ]| Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County: $
D State L—_l Municipality:
{. Purpose Code §j- Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
- 1. Form of Payment m, Required Remarks n. Date (mm/dd/yyyy) | o. Amount
3
$§ 196760
L st.be on line 16.of Det | Page CR: 1100) o ST $ 196760
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contnbutlon Lumt
Pr- Re]mbursement ofIn-Kmd . O* Other
¢ Femarks field (m): SRR
CRO—I 3 20 NC State Board of Electlons December 2067




| Amendment

In-Kind Contributions P __ o __ [ Ys [1 N
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
. Usg CR_Q-_‘1215_ 1f In-K_ind _Contri__butions were or will be refunded within 7 days.
1. Committée Full Nanie (and Fund if applicable) - Sv o |2 1D Number |-
Committee to Elect Helena Wallin-Miller
itribtor Information. A
a. Full Name, Mailing Address & Phone uter ¢, Comments
(include city, state, & zip) IX]  Individual
Helena Wallin-Miller [0 Candidate
PO Box 3262 [0 Party
Pinehurst, NC 28374 [O rac
910-568-8750 [0 Referendum d. Election Sum to Date
]  other Receipt Source $ 367275
€. Description f. Date (mm/dd/yyyy) - g. Fair Market Amount
DC Creative - Flyers 10/30/2020 §  100.00
DC Creative - Flyers 11/15/2020 $  42.80
$
3. Contributor Information - - . L E - CReove R IR G B
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) I:I Individual
[l Candidate
O paty
[l rac ,
D Referendum d. Election Sum to Date
]  Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
Contribitor Informatio ‘Add ] Remove i R
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
{include city, state, & zip) [0 ndividuai
CJ Candidate
[] Pary
O rac
|:| Referendum d. Election Sum to Date
I:] Other Receipt Source $
¢, Description . Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 142.80
3 142.80
- NC State Board of Elections December 2007




